LOBEYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes to regiatrations snd terminntlons.

Instructions :
#® Ftint in ink or nvpe, FOR OFFICE USE ONLY
: : . Poatmark Date: 28
® Complete form, have it noterized and petuen with $10 e 1o Board of Fihics,
8401 United Plaza Plvd,, Soite 200 Baton Rouge LA 708097017, (=041 ‘L_ = ro
$22-14D0. i Sl
® ‘This form must be submicted withie 5 days of sy changss in your registrarion L
fonn to add employers or those you represent or if you coass all activities
requiting regletration. It muet be sobeedtted within 10 deys of any terminanions 199088§

off enpinymeat or TEpEEantation,
# Complite employer varlGoatlon form(p) must be submitted for each sddftlans|

CEPreSATIANCD. ._1
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a e
fo% o
4D
1. HAME Cagey Thomaes A
Laest Fint MI

2. BUSINESS PHOME_ (225} 231-2084

3. BUSINESS ADDRESS 8555 United Plaza Blwd., 5th Floor, Bston Rouge, LA F0B08
Streer sovd Mo, iy - Stz dp

4. EMPLOYER Jones, Walker, Waechter, Foitovent, {arrere & Denegre, L.L.F.

5. EMPLOYER'S ADDRESE BEGE United Plaza Blwd., 5th Floor, Baton Howgo, LA TO809
Sirect and Mo. Chy Slete Zip

6. Hawz you caased ot terminated all Inbbying activitins Tequirlng regismaion? Yeg Ne X

7. LIST BELOW (a) Names of persons, groups, or ofganizations which you are sdding ot elimissting: (b the addeess of cach iech
Porson, group, of organisstion listed; () the type of business each is engaged in or the purpese or Amction of the organizaden or
group, (d) whether or not the client or somecns sles poye you to lobby; and (=) the dot of ermination if 2ppticebls. RS,
24:53(C) REQUIRES THAT A VERIFICATION FORM EE SIGNED BY EACH FERSON YOU REPEESENT O WHO
EMPLOYS ¥YOU, THOSE FORMS MUST MATCH THE NAMES ADDED HELDW.

I. Hame Carter-~-Wallace, Inc.

Address_ 1345 Rwvanue of the Americas, New York, WY 20105

Buslness of purposs phetmaceutical manufacturer

[ Wew Rapresentation
Diges this person pay you? Ho

If Ho, who pays you7 Jone2, Walker, Waechter, Poitewvent, Carrere & Denegre, L.L.

[0 Terminstod Representation as of H AND DELNFRED




k.
** SUPPLEMENTAL REGIS'['&TIDN FORM

2. Weme Texas Cas Transmdsslon Corp

Addrgge Post Office Box 1160, Owensboro, K¥ 12302

Busiriss or purpose___Gae Transmiseion

X MNew Representmtion
Das thiz porson pay you?  NO

Mo, who pays wn?  Joneg, Welker, Wasechter, Poitevent, Carrere & Henegre, L.L.

O Termirated Reprosentation as of

3, Name Chase Manhattan Bank

Addtesy  One Chase Manhattan Plaza, Bth Floor, Hew York, HY 10081

Buginess or purpose Banking

] MNéw Represenistion
Doty this persor pay yoo? N0

If Mo, who pays you?__JOnes, Walker, Waachter, Poltevent, Carrere & Denegre, L.L.

[l Tarminesd Repressnmilon na of

Statcof LOUISTANA

Petishof BAST BATON ROUGE

Before me, the nndersigned authority, personally ceme and appesred THOMAS A. CASEY , who,

sfter being duly swom by me, did declare and acknowiedge to me that the above statements are trus end correct.

e rrrien. 0 Lo

Smm::e of Labibyiatl
Sworn to and subscribed before ma on this 201 deyof MALC 1993
“Notary Public

Ray. 895




